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United States Department of the Interior

FISH AND WILDLIFE SERVICE
Tennessee National Wildlife Refuge Complex

3006 Dinkins Lane
Paris, Tennessee 38242
(731) 642-2091

June 8, 2012

Tennessee Dept. of Environment and Conservation
Division of Water Pollution Control

6% Floor Annex, L&C Tower

401 Church Street

Nashville, TN 37243

Dear Sirs;

Attached is a copy of our Notice of Intent (NOI) for herbicide application on waters within the Tennessee National
Wildlife Refuge Complex (Tennessee National Wildlife Refuge and Cross Creeks National Wildlife Refuge) which
are located on Kentucky Lake and Lake Barkley respectively.

Each year the complex routinely sprays a total of 400 acres (300 on TNNWR and 100 on CCNWR) along all refuge
levees, water control structures as well as nuisance aquatic vegetation within impoundments. Applications of
approved herbicides will be used in aquatic habitats across the entire complex in small plots that range from 2 acres
to 30 acres each.

In most situations points of application occur within dewatered (dry) impoundments for control of alligator weed,
lotus, spatterdock, black willow and other invasive/nuisance species. To assure all safety precautions are followed
only chemicals listed for use in aquatic environments are used (Habitat and Renovate).

On Cross Creeks NWR, all spraying operations occur within the 19 refuge waterfowl impoundments while on the
Tennessee NWR spraying is used in 23 impoundments and along the Kentucky Lake Dewatering area levees and

shorelines next to agriculture fields (<20 acres).

Although the actual area being sprayed is 400 acres, it is scattered in numerous plots over a five county area where
refuge lands are located.

At this time I have enclosed refuge brochures which have maps in the center fold of each one that should assist you
in determining the approximate location where spraying will occur.

If you need further information, please do not hesitate to contact me at the address below.

Sincerely,

TV SIE (;L:\

Richard E. Hines, Refuge Manager IR
643 Wildlife Road p o hood b
Dover, TN 37058



Tennessee Department of Environment and Conservation
Division of Water Poliution Control
6th Floor Annex, L&C Tower, 401 Church Street, Nashville, Tennessee 37243
1-888-891-8332 (TDEC)
Notice of Intent (NOI) of Coverage Under the Pesticide General Permit (PGP}

Submission of this completed NOI constitutes notice that the Operator identified in Section B intends to be authorized to discharge pollutants to
waters of the state within the pest management area identified in Section C of the Pesticide General Permit (PGP). Submission of this NOI
constitutes notice that the party identified in Section B of this form has read, understands, and meets the eligibility conditions of Part 1 of the
permit; agrees to comply with all applicable terms and conditions of the permit; and understands that continued authorization under the permit
is contingent on maintaining eligibility for coverage. To be granted coverage, all information required on this form must be completed. Please
read and make sure you comply with ail permit requirements, including the requirement for large entities to prepare a Pesticide Discharge
Management Plan (PDMP) prior to NOI submittal. Refer to the instructions at the end of this form to complete your NOL.

A. Notice of Intent Status

1. Mark whether this is the first time you are requesting coverage under the PGP or if this is a change of information for a discharge already
covered under the PGP. If this is a change of information, supply the NPDES permit tracking number for the discharge.

a. [V Original NOI Submission

b. (] NOI Change of Information: T NP (NPDES Permit Tracking Number)

Please note: When selecting A.1.b please fill out Section B (Operator Name and Mailing Address) and the fields of the NOI that need to
be modified.

B. Operator Information

1. Operator Name: 77"&].\}9,{_{',-{7/(%0(,{ (kﬁ[gr "jf-} {'\C"\Q (J.'h)l.Z- '_Re&fi’ Q’;Dé.(

2. Operator Type (check one):
a. DHfederal government

b. [ state government

¢. [} Local government

d. ] Mosquito control district (or similar)
e. [ Irrigation control district (or similar)
f. [J weed control district (or similar)

g. [ Other: If other, provide brief description
of type of operator:

3. Are you a large entify as defined in Appendix A of the permit? (check one):
M ves o

Please note: If you answer “Yes” to this question you are required to develop a Pesticide Discharge Management Plan (PDMP) and
submit an Annual Report refiecting all pesticide uses for which you are requesting permit coverage under this NOI.

4. Mailing Address:
a. Street 692 WidLite T2m)
b. City: Doves c. State: lﬂb![ d. ZIP Code: 37-L8
e Telephone: G| — 239 - 7YY Ext
f. Fax: q2) - 232 - 5958
g. Contact Name: f—?icLﬁ Y‘J L. }‘J';)E(

h. E-mail: L ¢L4V\)_ L\.;\,e, ® Fooc  gov
S




C. Pest Management Areas: Complete Section C for each Pest Management Area for which coverage under Pesticide General
Permit is desired.

Pest Management Area #_/ of ##_Z

1. Pest Management Area Name:

Provide a map of the location of the Pest Management Area (attach map) or describe the location of the Pest Management Area in
detail.

A” ot T LOAr-g,g_{ O'W\C/‘OJJ CQQ&_\‘LLJ. COnSd v irs, 4808 F;eTL
\’>/L..J e O tod “Tyveo pLer L,.ean_ o> ._('ﬂoi\
Coale * P lohe U Nl

2. Are any of your activities (in this pest management area) for which you are requesting coverage under this NOI occurring on areas
considered “federal facilities” as defined by the permit? Fyes [] No

3. Mailing address and contact information of the pesticide applicator (or check here [E{same as provided in Section B):

a. Street:
b. City: c. State; d. ZIP Code:
e. Telephone: - - Ext f Fax: - -

g. Contact Name:

h. E-mail:

4. Pesticide Use Patterns to be included in this Pest Management Area (check all that apply):

a. [J Mosquito and Other Flying Insect Pest Control ¢. [J Animal Pest Control
b. B Weed and Algae Pest Control d. [] Forest Canopy Pest Control
5. Receiving Waters (check one):

a. E’Cwerage requested for all waters of the state within the Pest Management Area identified above.

. [ Coverage requested specifically for the following waters of the state within the Pest Management Area identified above.

Bt rglins (TS koTh NELO Refig,

¢. [] Coverage requested for all waters of the state within the Pest Management Area identified above except for:

6. Outstanding Nationa!l Resource Waters (ONRWS)
D/es O No

Is coverage requested for discharge to a Outstanding National Resource Water(s) of the United States?
If yes, answer a and b:

a. Name of ONRWSs: ( Koy QLG'E‘A, % T sun

b. Provide rationale for determination that pesticide discharge is necessary to protect water quality, the environment, and/or public
health and that any such discharge will not degrade water quality or will degrade water quality only on a short-term or temporary
basis:

y R W Wil . aa%
0 e Coanh@ (Mt bLe clayg - 'Q\b \hévn,e ~

7. Water Quality Impaired Waters

Operators are not eligible for coverage under this permit for any discharges from a pesticide application to waters of the state if the
waters are identified as impaired by a substance which is either an active ingredient of the pesticide designated for use or is a product
of degradation of such an active ingredient. See Part 1.1.2.1 of the permit. Check one;

a. €4 Waters are NOT impaired by any substance which is either an active ingredient of a pesticide to be discharged or a product of
degradation of such an active ingredient

b. [ Waters are on a current state list as being impaired by a substance which is either an active ingredient of a pesticide to be
discharged or a product of degradation of such an active ingredient; however, evidence is attached documenting that the
waters are no longer impaired.
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C. Pest Management Areas: Complete Section C for each Pest Management Area for which coverage under Pesticide General
Permit is desired.

Pest Management Area #_Z_ of ##;
1. Pest Management Area Name: ’r(-uue (feo Nﬁ')nMQ Wi ‘n)l ,e ﬂQFH

Provide a map of the location of the Pest Management Area (attach map) or describe the location of the Pest Management Area in
detail.

ALl of The leoce'. o) Tepverpee NWR, A wdlepa
AN, tifv-;oo\w.)rne,;tr o ﬁnﬁ?z LemeJ

2. Are any of your activities (in this pest management area) fop.which you are requesting coverage under this NOI occurring on areas
considered “federal facilities” as defined by the permit? Yes [JNo

3. Mailing address and contact information of the pesticide applicator (or check here [7] if same as provided in Section B):
a. Street: 300(9 l)c/:?Ln:’Jl LAaye
b. City: Paﬂ . ] c. State: t[ !d d. ZIP Code:
e. Telephone: 93] - 83C- 24 Ex . Fax: c/l) - 43¢- 39 7Y

g. Contact Name: CL Ay F—eg/ee L‘—
7

h. E-mail: CLm’,'}W,_ Ferrett @ Fug go)

4. Pesticide Use Patterns to be included in this Pest Management Area (check all that apply):

a. [} Mosquito and Other Flying Insect Pest Control ¢. [ Animal Pest Contro!
b. E}Weed and Algae Pest Control d. [[] Forest Canopy Pest Control
5. Receiving Waters (check one):

a. A Coverage requested for all waters of the state within the Pest Management Area identified above.

b. (] Coverage requested specifically for the following waters of the state within the Pest Management Area identified above.

c. [[J Coverage requested for all waters of the state within the Pest Management Area identified above except for:

6. Outstanding National Resource Waters (ONRWSs)
Is coverage requested for discharge to a OQutstanding National Resource Water(s) of the United States? [JYes [ No
if yes, answer a and b:
a. Name of ONRWSs: Tem Negte e L SIINY 3

b. Provide rationale for determination that pesticide discharge is necessary to protect water quality, the environment, and/or public
health and that any such discharge will not degrade water quality or will degrade water quality only on a short-term or temporary
basis:

At wonlen, , blevee; ] Wiiter G0 S huchar, Yo Se
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7. Water Quality Impaired Waters

Operators are not eligible for coverage under this permit for any discharges from a pesticide application to waters of the state if the
waters are identified as impaired by a substance which is either an active ingredient of the pesticide designated for use or is a product
of degradation of such an active ingredient. See Part 1.1.2.1 of the permit. Check one:

a. B/Waters are NOT impaired by any substance which is either an active ingredient of a pesticide to be discharged or a product of
degradation of such an active ingredient

b. [[J Waters are on a current state list as being impaired by a substance which is either an active ingredient of a pesticide to be
discharged or a product of degradation of such an active ingredient; however, evidence is attached documenting that the
waters are no longer impaired.




D. Certification

Printed Name: "74‘ c LA‘VJ ,""/.I\/EJ

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. On the basis of my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations. A false statement is subject to the penalties of perjury.

Title: Wicdt.le Nofuy o Niawae ox
U

E-Mail:

Vichard - heve, P FuOC. 701)
Signature/Responsible Official: | 2\/‘\_’) E '/,-L.,‘*

NOI Preparer (Complete if NOl was prepared by someone other than the certifier)

Preparer Name: /*?‘Gl\m) /;:. . }J';..J £¢

pate: |04/ |d8]/|2 1|2

Organization: U C 'flc l, 4 Wik ',le g—eﬂ\)rk_}——

phone: G| - 23X~ 7477 ext
E-Mail: Y g\—.h\), L;,;,{!@ @ [Fur. 9o

ose olgh g ald il




